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Quality of life and related factors among the women
undergoing mastectomy
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ABSTRACT

Background: Breast cancer is the most common cancer among women and 81% of therapeutic surgery performed for breast
cancer in Iran is mastectomy. Following mastectomy, the patients suffer from many problems which lead to several disorders and
decrease in their quality of life (QOL).

Materials and Methods: This cross-sectional descriptive study was conducted on 105 breast cancer patients who underwent
mastectomy, selected with a convenient sampling method. A questionnaire containing three parts was used to collect data. The
data were analyzed by SPSS version 14 using descriptive and analytical statistical methods.

Results: Spearman test showed that there was a statistically significant relationship between QOL and education level and also
fatigue. Moreover, Spearman test indicated a statistically significant correlation between age and the mental dimension of QOL.
There was no significant relationship between QOL with marital and employment status.

Conclusions: Based on the findings, we can suggest that nurses should be educated about the factors affecting QOL. They can
receive the necessary knowledge in various areas such as meeting the patients, optimum management of patients’ problems,

improvement of their health, and finally help to increase the cancer patients’ QOL.
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INTRODUCTION

reast cancer is the most common cancer in
Bwomen.“‘“ Statistics show that globally, among

every 10 women, 1 person is diagnosed with
this disease. According to the American Cancer Society
report published in 2007, in every 15 min, five people are
diagnosed with breast cancer and one woman dies due to
this case. According to the report of the same organization
published in 2013, among every eight women in the USA,
one is affected by breast cancer and in the year 2013 alone,
there were 39,620 deaths from breast cancer in the USA.®!
Breast cancer has been the cause of about 17% of deaths
from cancer and it is the second leading cause of death
from cancer after lung cancer.l>” According to the overall
statistics of the country, in Iran, breast cancer has been the
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most common cancer in women!®®! and nearly 6160 new
cases are reported each year. Of these, 1063 people died
due to this disease.’

Surgical treatment is the most common treatment of breast
cancer.!” According to the statistics obtained from Iran,
mastectomy comprises 81% of breast surgeries in the
country.[1112] The effect of breast cancer and its treatments
such as mastectomy on a patient includes psychological
discomfort, especially mood disorders, depression,
anxiety, anger, fear about the body image, and in general,
its influence on the quality of life (QOL) which is greatly
reduced after breast surgery.!'314 Results of several studies
showed that the women who had undergone mastectomy
compared with women who have had breast conserving
surgery had a significantly lower QOL.!">16 QOL of a person
is related to all the factors associated with cancer named
as cancer properties.'”l With respect to the components
such as the increased incidence of breast cancer, the high
degree of impact of this disease on all aspects of people’s
lives, increase in the average rate of survival seeking
medical advances, several complications of mastectomy,
and adverse effects on the QOL, and similarly, with regard
to the undeniable position of women at home and family
and rapid transmission of disease consequences to the
other members of the family, evaluation of QOL and related
factors would help the community of health workers to
organize activities for health promotion and improve the

Iranian Journal of Nursing and Midwifery Research | March-April 2015 | Vol. 20 | Issue 2

287



Musarezaie and Zargham-Boroujeni: Quality of life in women undergone mastectomy

QOL of these patients. Therefore, the researchers decided
to design and conduct a study with the aim of investigating
the physical, mental, social, and spiritual aspects of QOL
and related factors in women with breast cancer who had
undergone mastectomy.

MATERIALS AND METHODS

This descriptive, correlational, cross-sectional study
was conducted on 105 patients with breast cancer who
had undergone mastectomy. They were enrolled in the
study during 7 months of 2012 in Sayyed Al-Shohada
Hospital affiliated to Isfahan University of Medical Sciences
through convenient sampling method.

The inclusion criteria for the studied subjects were: Age
more than 18 years, definitive diagnosis of cancer by
a specialist physician, having undergone mastectomy
surgery (passing of at least 1 year and a maximum of
5 years), and having no known mental problems and not
being treated with psychotropic drugs.

In order to gather the required information, a three-part
questionnaire was used. The first part was related
to demographic variables. The second part of the
questionnaire included a checkKlist that consisted of four
items: 1. Did you need to relax? 2. Did you have trouble
with sleeping? 3. Did you feel weak? 4. Did you get tired?
This section was used to assess fatigue over the past week.

The third part was the National Medical Center and
Beckman Research Institute questionnaire (NMCBRI-Q)
related to the QOL in women with breast cancer. The
NMCBRI-Q contains 44 items and consists of four subscales:
Physical, mental, social, and spiritual. Based on the
respondent’s choice, each item was scored from zero to
10. Score of zero was assigned to the worst case and the
best score was 10. The highest possible overall score from
this tool was 440 and the lowest score was zero. Test-retest
method was used in order to determine the reliability of
this questionnaire. Correlation coefficient between the two
times of answering the questions was determined as 85%,
respectively. The validity of this questionnaire as a measure
of QOL is well established. For instance, in the study of
Khajeh Aminian et al., the content validity was ascertained
and findings revealed good and sufficient validity. Its
reliability has been approved by the internal consistency
method using Cronbach’s alpha of 0.80.118

The checklist to assess fatigue was composed of four
extracted items from the quality of life questionnaire for
Cancer patients (QLQ-C) standard questionnaire and was
scored with a 4-point Likert’s scale. This checklist was used
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after confirming the validity content. The reliability of this
checkKlist has been validated in patients with breast cancer
and its Pearson’s correlation coefficient obtained through
test and re-test method with a 2-week interval was 89%.

Considering the ethical considerations and after obtaining
the consent of the patients, the researchers began to
complete the questionnaires. Literate patients completed
the questionnaires by themselves and for the rest of
the patients, they were completed through interviewing
method. The data were analyzed after collection and coding
through software SPSS version 14, SPSS Inc., Chicago, IL,
and descriptive (frequency distribution, mean, standard
deviation) and analytical statistical methods [analysis
of variance (ANOVA) test, Pearson’s and Spearman’s
correlation coefficients] with 95% confidence interval.

ResuLTs

According to the findings of this study, the mean age (SD)
of the studied samples was 45.3 (4.6) years with the age
ranging from 18 to 66 years. Majority of the study subjects
were at stage Il of breast cancer (50%). The majority of
them (80%) had undergone the surgery of modified radical
mastectomy. Relative frequency distributions of the QOL
in the studied samples are presented in Table 1. As shown
in the table, the QOL for the majority of patients was
moderate regarding all aspects. Overall mean QOL was
moderate (58.48%) in the studied subjects with regard to
the four above-mentioned dimensions.

The findings of the present study showed that there was no
statistically significant relationship between demographic
information and features of the disease, such as breast
cancer stage, marital and employment status with the QOL.
In fact, one-way ANOVA test indicated that there was no
statistically significant relationship between the QOL and
the marital status (F = 0.32, P = 0.82) and employment
status (F = 0.50, P = 0.67). Spearman’s test showed that
there was a statistically significant relationship between the
QOL and the academic status (r = 0.54, P = 0.004).

There was no significant relationship between age
and overall score of life quality. However, the findings
indicated a significant relationship in terms of the mental
dimension of QOL (r = 0.44, P = 0.005). The findings
also showed that there was a significant relationship
between fatigue and quality of life (QOL) (r = —0.48,
P = 0.004). According to the results of the present
study, there was no statistically significant relationship
between QOL and the type of surgery (modified radical,
simple, or partial mastectomy).
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Table 1: Absolute and relative frequency distribution
of quality of life in women with breast cancer who had
undergone mastectomy

Quality of life Level Number Percentage
dimensions
Physical Weak 0-33 66 20.00
Moderate 34-66 194 58.78
Good 67-100 70 21.21
Mental Weak 0-33 42 12.72
Moderate ~ 34-66 199 60.30
Good 67-100 89 26.96
Social Weak 0-33 47 14.24
Moderate  34-66 188 56.96
Good 67-100 95 28.78
Spiritual Weak 0-33 61 18.48
Moderate ~ 34-66 191 57.87
Good 67-100 78 23.63
Overall quality of life Weak 0-33 54 16.36
Moderate ~ 34-66 193 58.48
Good 67-100 83 25.15
DiscussioNn

The findings of the present study show that the QOL of the
majority of subjects was moderate. Fazel and colleagues
showed that QOL of the majority of women with breast
cancer who had undergone mastectomy was moderate at
56%,! which was perfectly consistent with the findings
of this study.

Nematollahi indicated that the QOL of the majority (66%) of
women with breast cancer was moderate.?”! This finding was
consistent with the result of the present study. However, in the
study of Nemati and colleagues, it was found that QOL for
the majority of the studied subjects (87.5%) was lower than
moderate level.?!! This difference may be due to the difference
in study populations (in the study of Nemati, adolescents with
leukemia and in the present study, women with breast cancer
who had undergone mastectomy) and also the significant
differences in the number of samples (40 patients in the study
of Nemati and 105 patients in this study).

In the study of Agha Barari et al., the QOL was found
to be moderate in patients with breast cancer in terms
of emotional and social dimensions, which is consistent
with the findings of the present study.??? The results of
Nematollahi’s study also confirmed the findings of the
present study. 2"

There was a significant relationship between the education
level and the QOL of the patients with breast cancer.
An increase in education level of the studied subjects
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increased the QOL scores and it confirmed the results of
the present study. In the study of Shim et al., there was a
direct significant relationship between the patient’s level of
education and their QOL.?¥

There was no significant relationship between age and
QOL of women with breast cancer, whereas there was a
direct statistically significant relationship between age and
the mental aspect of QOL. In the studies of Bakhshi et al.?¥
and Nemati et al.,?!! there was no relationship between age
and QOL, which was in line with the present study results. In
the study of Shim et al., there was no statistically significant
relationship between age and QOL.”?¥! In the context of a
meaningful relationship between age and mental aspects of
QOL, the findings of Agha Barari et al.’s study were consistent
with these results.??! In justifying the direct observed
relationship between age and mental aspects of QOL, it can
be said that perhaps in younger women, more aggressive
treatments have been used for disease control. This condition
has been probably interpreted as a serious illness and the
patients are told about the impossibility of a full recovery.
This problem has caused more psychological complications in
these patients. On the other hand, employment of women at
a younger age and accepting more family responsibilities and
raising the children are compounded by the lengthy process
of treat ment. They cannot assume these responsibilities the
same way as in the past. Thus, tensions and stress arise in
them and diminish their QOL.1#?!

The results showed that there was a significant relationship
between fatigue and QOL. The women who had undergone
mastectomy with higher levels of fatigue had lower QOL
mean scores. The findings of Safaei et al. also confirmed that
there was a relationship between the areas of QOL and the
intensity of fatigue in patients with cancer.® The findings
were also consistent with other studies in this regard.?%2?” On
the other hand, the results of Holzner’s study have shown
that there was no significant relationship between fatigue
and QOL of the studied patients.?®! Possible reasons for
these differences could be due to the difference in sample
size, the tools used, sampling method, type of treatment
regimen, and different stages of treatment of patients.

According to the results of the present study, there was no
statistically significant relationship between the QOL and
the type of mastectomy surgery. Dorval et al. showed that
there was no statistically significant relationship between
the type of mastectomy surgery and the QOL in the long
term, which confirms the findings of the present study.?!

CONCLUSIONS

The results of the present study showed that the QOL was
moderate for the majority of subjects in the study. Therefore,
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the participating patients in this study, more than anything
else, needed social, emotional, and spiritual support for
completion of their therapies with less stress.

On the other hand, according to the results of the present
study, there was a relationship between some features
of the disease and demographic information with the
QOL of the patients, thus they act as predictive factors
of QOL. Therefore, it is suggested that nurses receive
the necessary training through academic courses and
establishment of workshops to gain knowledge of the
factors affecting the QOL. They will be able to benefit
from training with a logical approach and have a complete
knowledge. They should receive knowledge in areas such
as correct management of patients, optimal management
of problems, disease complications and treatment, health
promotion, and finally, improving the QOL of the patients
with cancer.
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